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1. NAME OF (Check if name Example:if typing, type
COMMITTEE (in full) is changed) over the lines, 12FE4M5
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COMMIYTEE'S E-MAIL ADDRESS
< (Check if address
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Qptional Second E-Mail Address
Jalston@dn-tech.net
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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4 is changed) ‘TEHAMAGOP.ORG ,__ ..
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2. DATE 05-08-2013

3. FEC IDENTIFICATION NUMBER » C

4 ISTHIS STATEMENT X NEW(N) OR AMENDED (A)

1 certify tat | have examined this Statemant and to the best of my knowledge and belief it is true, comect and complete.

&%} Date 05-08-2013

[4 .
NOTE: Submission of W or incomplets information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further informstion contact: FEC FORM 1
L | (RS P s
Only Local 202-694-1100

Type or Print Name of Treasurer  Linda K. Alston
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FEC Form 1 (Revised 02/2009) Page 2
S. TYPE OF COMMITTEE
Candidate Committee: ,
(a) This committee is a principal campaign comminee. (Complete the candidate wormaton below.)
) This commitlee is an authorized commintee, and is NOT a principal campaign conunitiee. {Complete the candidate
. information balow.}
Name ot
Candidate e ea e e v emere e em e memm e e
Canuidate Office State
Party Affiliation Soyght: House Senate President
District
©) This commitiee supporis/opposes anly one candidate, and is NOT an authosized commitiee.
Name of
Candidate Y mtome ¢ immimiam cammas team e o mismes cems e o bt e ciee e Bebs & e smemea ol
Party Cemmittee:
{National, State {Democratic,
@ X This comraitiee is 2 S or subordinate) committes of e REP Republican, etc) Party.
Political Action Commitiee (PAC):
{e) This committee is a separate segregated fund. (ldentify cunmected onganizalion on &ne 8.) s connecled organization is &:
Corporation Corporation wio Caphtal Stock Labor Organization
Mamdrenittin Crganization Troeie Assaciatios Coopuative
n addifion, this committee is a Lobbyist/Registrant PAC.
) This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
commitiee. {i.e., nunconnected committee)
in addition, this coww¥iee is & LobbyistRegatrant PAC.
In addition. this committee is 3 Laadarship PAG. {identify sponsor an ine 6.}
Joint Fundraising Representative:
(01} This cnmmittee collacts contibutions, pays fundraising expenses and disburses net proceeds for two or mose political
committees/organizations, at least one of which ie an authorizeg commitiae of 3 ledeml candidale.
(] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political

committees/organizations, none of which is an authorized committee of a federal candidate

Committees Participating in Jaint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3
Write or Type Committee Name

6. Name of Any Connacted Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Spansor
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Relationship: Connected Organization Affiliated Committes Joint Fundraising Representative Leadarship PAC Sponsor
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7. Custotiian of Recornds: !dentify by name, address (phone manber - optional) and position df the person in possession of committee
books and recards. :

Full Name ~ LINDAK ALSTON .

Maifing Address JOOHWYOOW . el il e el e e s s s

1}
fORLAND v GA ., esee3 -7 .

Title or Position oy ' STATE ZIP CODE

JREASURER ' .. e b Telephone nurmbar 53088652668 | _. .
8. Treasurer: List the name and address (phone number ~ oplional} of the treasurer of the committee: and the name and address of
any dosignated agent (e.g., assistant treasurer).
Full Name .
of Treasurer e e m et mmemammnaie imniseamee ceee memm se e cmim me mmm emee e e o e e e -
Mailing Address e ree reerma n ittt ara - mmen i tmeamma s taie 4+ o oo memessinns o
3 :

Title or Position
: Telephone numbet - __ & L oot Hen ammen,
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FEC Form 1 (Revised 02/2008) Page 4

Ceeme e . e s s commremm et - me samm o e e . asae ves s s sememes s ca e emens ae s s
Agent 1 commenteccman - e e ae e e tioe s @ A1t Gmtme Powes 4 8 4 s m e <8 eactwemeumicse e Mue temim e
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Title or Postion
' i Telephone number .. v h . it o

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds. holds accounts, rems
safety deposit boxes or maimains tunds.

Name of Bank. Depository. etc.

SIERRA CENTRAL CREDIT UNION . . o o e e et + crees esoe cmme e v
Mailing Address S01ADOBERD _ |
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end df this filing to indicate how if was received.

Date of Receipt
Hand Delivered
, Postmarked
USPS First Class Mail
/ - Postmarked (R/C)
/| USPS Registered/Certified )m
/o |14
Postmarked
USPS Priority Mail _
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):
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(8/2013)




